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Program time

Approximately 30 minutes

Learning objectives

Participants in this activity will be able to:

• Identify the ways in which vaccines help 

prevent flu and pneumonia

• Define flu and pneumonia

• Explain strategies to help prevent flu and 

pneumonia 

Preparation

• Review the material on pp. 1–4

• Duplicate the CNA Professor insert for 

participants

• Gather equipment for participants (e.g., an 

attendance sheet, pencils, etc.)

Method

1. Place a copy of CNA Professor and a 

pencil at each participant’s seat 

2. Conduct the questionnaire as a pretest 

or, if participants’ reading skills are 

limited, as an oral posttest 

3. Present the program material 

4. Review the questionnaire

5. Discuss the answers

Program Prep Talking points
Upon completion of this program, the you will be able to:

• Describe who should get an influenza (flu) vaccination

• Describe who should get a pneumonia vaccination 

• List the signs of a swallowing problem 

• List infection control (IC) procedures to follow to prevent the spread of illness, 

especially influenza and pneumonia

Flu and Pneumonia
Vaccinations are an important part of being healthy. They become even 
more important to residents as they grow older. With age, the body’s 
defenses against disease weaken. Vaccinations are injections that 
contain a weakened form of the disease, not strong enough to cause the 
person to get sick. The body’s immune system attacks the disease cells, 
forming antibodies. The next time the body is exposed to the disease, 
antibodies will be ready to fight the disease. 

Many people think that the vaccinations they received as children will 
protect them for the rest of their lives. However, this is not always true. 
Some people did not get all the vaccinations available when they were 
children or did not get vaccinations at all. Some parents did not keep 
good medical records on their children. Many people cannot find their 
childhood medical records. “My mother told me I got all my shots” is a 
typical answer when a person is asked about vaccinations. But which 
shots? When? 

The Centers for Disease Control and Prevention (CDC) recommends 
both pneumonia and flu vaccinations for people older than 65 years. Flu 
shots are recommended for everyone working in healthcare.  

Flu 

Influenza, or flu, is a disease that is community-based. This means that 
it is spread in homes and community settings—schools, hospitals, 
airports, and any other place two or more people come together. Every 

Answer Key

1. b. 

2. a. 

3. a. 

4. b. 

5. a. 

6. c. 

7. d. 

8. b. 

9. b. 

10. a.
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disease, obesity, and diseases that suppress the 
immune system, have a higher risk. Statistics show that 
people who have asthma or diabetes are more likely to 
get pneumonia if they become ill with the flu.  

Is it flu or a cold? 

Flu symptoms include a runny or stuffy nose, fever, 
chills, body aches, headache, fatigue, cough, and a sore 
throat. But the common cold, which is also caused by a 
virus, can have the same symptoms. What is the 
difference between a cold and the flu?

The biggest difference is severity. Flu is worse than a 
cold. Fever is higher, sometimes up to 104°. Tiredness 
is extreme. Body aches and chills are intense. A person 
with a cold is more likely to have a runny or stuffy 
nose. A person with the flu will more likely have a dry 
cough, not a wet cough. 

The best way to tell the difference between the flu and 
a cold is to be tested at a doctor’s office. The test does 
not hurt, and test results are available in 30 minutes. 

Flu myths 

A myth is something that people believe even though it 
is not true. Young children may believe in the tooth 
fairy. Teenagers may believe that eating chocolate 
causes acne. But these are myths, which means they 
are popularly believed but ultimately untrue.Adults 
can believe in myths, too. The following are some 

year, between 5-20% of people in the United States get 
the flu. With a population of over 300 million, that is 
literally millions of people with the flu. 

For most people, flu is a minor problem. A mother 
might need to stay home to care for her daughter with 
the flu. A college student might miss some classes. But 
the disease passes in a few days, and the person feels 
well enough to go about daily activities again.

However, flu can be a dangerous disease. People die of 
flu every year. The flu season generally runs from 
August of one year to April of the next year. Memory 
tip: A to A—August to April—is the flu season.

For older adults, flu can be especially dangerous. The 
older person’s immune system is not as strong as it 
once was. This means older people are more likely to 
get the flu if exposed. It also means that older people 
might take longer to get well and have other medical 
problems brought on by the flu. Pneumonia, bronchitis, 
and sinus and ear infections are common complica-
tions of the flu. 

It also means that the flu might be fatal for older 
people. The CDC warns that more than 90%of the 
deaths from flu are persons older than age 65. 

Some people have a higher risk of medical complica-
tions at any age if they get flu. This includes pregnant 
women and women who have just given birth. People 
with chronic diseases, such as asthma, diabetes, heart 
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myths about the flu, and the truth behind the myths: 

• Getting a flu shot will give you the flu. The virus 
in the flu shot is dead and cannot cause the flu. 
The virus is inactivated, or killed, before being 
made into a vaccine. It will not give you the flu.

• It is okay to wait until everyone is getting the flu 
before getting a flu shot. The flu vaccination is not 
instantly effective. It takes about two weeks for 
the body to build antibodies. 

• Older people should get two flu shots to boost 
their protection. Twice as many is not as good in 
this case. Studies do not show that getting two flu 
shots gives any better defense against getting the 
flu than one shot. In 2009, two shots were needed 
because of the H1N1 outbreak. It is rare for two 
shots to be needed, and the CDC will advise if 
this is so. Most years, the vaccines are combined 
into one injection. 

• If you don’t get the flu vaccine by Thanksgiving, 
it’s too late. Not true. A flu shot can protect from 
flu outbreaks that sometimes happen as late as 
May. Most years, the flu season peaks in January 
and February, but it can vary from year to year. 

• I got a flu shot last year, so I don’t need one this 
year. The flu virus mutates, or changes, almost 
every year. So a flu shot is needed every year to 
fight against the changed virus.  

Pneumonia 

Pneumonia is an infection in the lungs. Around the 
world, pneumonia kills more people every year than 
malaria, AIDS, or tuberculosis. 

Pneumonia is also a serious health problem in the 
United States. The CDC reports that more than 50,000 
people die each year from pneumonia. It is one of the 
top 10 causes of death in the United States. More than 
1 million people are hospitalized every year for an 
average of five days with a diagnosis of pneumonia. 
resident

Although the flu does not cause pneumonia, it sets up 
the conditions for pneumonia. The resident’s immune 
system is weakened by the flu, which allows for the 
spread of infection. Some people get pneumonia by 

breathing in disease-causing microbes from another 
person’s sneeze or cough. The microbes infect the 
lungs and cause inflammation, and pneumonia may be 
the result if the person’s immune system cannot fight 
off the infection.

Microbes that occur naturally in the body can cause 
pneumonia. Everyone carries microbes in the mouth, 
nose, and throat. Normally, the body maintains a 
balance between helpful microbes and those that cause 
disease. But for a person with an impaired immune 
system, these microbes can enter the lungs and grow to 
become pneumonia. 

People who smoke are twice as likely to get pneumo-
nia, according to the CDC. Also, an elderly person 
who has chronic lung problems, heart disease, or 
cancer is more at risk. A person who has just been 
discharged from the hospital is at greater risk for 
pneumonia, especially people older than age 80 after 
surgery. Lying flat on the back is another risk factor, as 
is the use of sedatives. 

Studies have shown that poor oral care is linked to 
pneumonia, as well as cardiac disease. Research is 
showing that oral care is vital for health, in both young 
and older people. 

The CDC recommends a pneumonia vaccine for all 
persons older than age 65. Young people can have a 
vaccine that is sprayed into the nose. Older people, 
however, need an injection of the vaccine. 

The CDC recommends that people with certain 
medical conditions get a pneumonia vaccine regardless 
of age. These diagnoses are:

• Chronic heart disease   

• Chronic lung disease   

• Diabetes mellitus   

• Cerebrospinal fluid leaks 

• Cochlear implants 

• Alcoholism   

• Chronic liver disease 

• Cigarette smoking   

• Absence of spleen
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• Sickle cell disease

• Immunocompromised persons 

• Congenital or acquired immunodeficiencies

• HIV infection

• Chronic renal failure

• Nephrotic syndrome

• Leukemia

• Lymphoma

• Hodgkin disease

• Cancer

• Chemotherapy

• Solid organ transplant 

Aspiration pneumonia is pneumonia that is caused by 
breathing in food or drink. The food or liquid enters 
the lung instead of the stomach. This would not be a 
problem, except that the food or drink brings along 
with it the bacteria from the mouth and throat. A small 
amount of saliva contains a large amount of bacteria. 
Most people have a protective reflex that keeps food or 
drink from entering the lungs—coughing. The cough 
sends air from the lungs upward, forcing the food or 
drink up and out. Older people may have an impaired 
cough reflex. These people may be “silent aspirators.” 
This means that food may enter their lungs with no 
cough to sound the alarm and protect the lungs. 

Eating is complicated. About 50 muscles and nerves 
are involved to get food from the plate or cup into the 
stomach. 

1. The food or drink must be brought to the mouth. 
This means the resident must use a fork to spear 
the food, a spoon to scoop the food, or a cup that 
holds liquid. A resident with muscle weakness or 
coordination problems of the hands or arms will 
have trouble at this stage. 

2. Teeth and tongue work together to move the food 
around for chewing into a ball, mixed with saliva, 
making it ready to swallow. 

3. The tongue pushes the food to the back of the 
mouth. The swallow reflex causes the windpipe to 
shut, which keeps food from going into the lungs. 

4. The esophagus (the tube that takes food to the 

stomach) squeezes several times to move the food 
down to the stomach. This takes about three 
seconds.  

One of the reasons that aspiration happens lies in the 
anatomy of the throat. There is a dangerous junction 
where the trachea (the windpipe that carries air to the 
lungs) and the esophagus (the tube that carries food 
and drink to the stomach) meet. There is a lid at this 
junction, the epiglottis, which closes off the trachea. If 
the person’s swallow reflex is impaired, the epiglottis 
does not close in time or close tightly enough to keep 
food from falling into the lungs. 

Another silent problem is gastric reflux. As people get 
older, the valve that closes off the stomach becomes 
weaker. When the person lies down, stomach acids slip 
out of the stomach and can enter the lungs. This causes 
an acid burn in the lungs, which makes the lungs 
vulnerable to infection if the person does not have the 
body resources needed to overcome this problem. An 
active, healthy person may overcome an occasional 
acid burn without being aware of it. One study showed 
that active older persons developed aspiration pneu-
monia much less often than older persons who were 
not active. 

Most healthcare professionals know that coughing 
after eating or drinking is a sign of a swallowing 
problem. But it is not the only sign. Watch for any of 
the following signs and symptoms: 

• Hoarse or breathy voice 

• Spitting food up 

• Complaining of food stuck in the throat 

• Heavy breathing or shortness of breath while 
eating 

• Wet or gurgly voice 

• Drink or food coming out of the nose after 
swallowing 

• Inability to clear the throat 

• Unplanned weight loss 

• Food left in the mouth after eating—on the 
tongue, pocketed in the cheek, or on the lips 

• Chewing for a long time before swallowing 
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• Pumping the tongue many times while trying to 
swallow

• Swallowing multiple times for each mouthful of 
food

• Drooling 

• Slurred speech 

Swallowing problems are often related to neurological 
disorders. The box at right lists some of the diagnoses 
that are a red flag to watch for swallowing issues.

In addition to neurological problems, older residents 
who take antipsychotic medications also have a much 
higher risk of contracting pneumonia than other older 
residents. Scientists are not sure why this is so. Also, 
residents that take acid-reducing medication for gastric 
problems such as gastroesophageal reflux disease 
(GERD) are also at higher risk for pneumonia. 

A resident with pneumonia may show all or some of 
the following signs and symptoms:

• Fever 

• Chills 

• Fatigue 

• Productive cough (may be rust colored) 

• Pain with breathing, sometimes on one side (the 
lung that is infected) 

• Shallow, rapid breathing 

• Wheezing 

One of the symptoms of any infection in an older 
resident is confusion. The resident may forget who you 
are, not remember the date, or not even know where he 
or she is. A sudden change in cognition is always a red 
flag and should be reported right away. Combined with 
other physical symptoms, it is almost always indicates a 
serious illness. 

Emergency symptoms should be reported immediately. 
These include:

• Sudden confusion or disorientation 

• Cyanosis of lips, nails, or skin 

• Rapid heart rate 

• Blood in the sputum 

• High fever 

• Heavy, labored breathing

Infection control 

The best way to prevent flu and pneumonia is by 
following infection control procedures. Both flu and 
pneumonia can be spread from person to person by 
droplets in the air as well as by indirect contact. In 
indirect contact, the infected person coughs or sneezes 
onto a surface, which is then touched by a second 
person, who then touches his mouth or nose. Microbes 
transfer from one person to the other, spreading the 
disease. Most droplets travel in the air for three feet.

The CDC recommends three actions to take to fight flu 
and pneumonia. They are: 

1.  Take time to get a flu vaccine. A yearly vaccine 
is the best way to prevent the flu. The CDC lists 
healthcare workers as high priority for getting 
the flu vaccine. Some people may be contagious 
with the flu before they realize they are ill. Not 
getting sick in the first place is the best way to 
keep the residents they care for from getting sick 
also. The CDC recommends that everyone older 
than six months gets a flu vaccine as soon as the 
vaccine for the current flu season is available. 

2. Take everyday prevention seriously. Basic IC 
procedures work only if you follow them. 
They include: 

 – Coughing or sneezing into a tissue or your el-
bow. Throw the tissue away after using it.  

 – Washing your hands or using an alcohol-
based hand sanitizer.  

 – Using gloves for contact with infectious mate-
rial, such as sputum.  

 – Trying not to touch your eyes, nose, and 
mouth to avoid spreading germs. 

 – Staying home for 24 hours after your fever is 
gone if you do get sick. 

3. Take flu drugs if your doctor prescribes them. If 
you do get sick, take any medication your doc-
tor prescribes and follow his or her advice. The 
antiviral drugs prescribed for the flu must be tak-
en within the first two days of symptoms. If your 
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doctor gives you a prescription for medication, 
have the prescription filled and begin taking the 
drug right away. 

The CNA’s role 

Your role is twofold: to prevent infection and to 
prevent the spread of infection. To prevent infection, 
be sure you are up to date on your flu vaccination (and 
pneumonia vaccination, if you are in a CDC category 
for vaccination). To prevent the spread of infection, 
follow IC procedures. 

Be aware of the dangers of aspiration. Watch for signs of 
silent aspiration. Be especially alert with residents who 
have a diagnosis that puts them at risk for aspiration. 

Good oral care is key to preventing pneumonia and 
other diseases. Many older people are not able to 
brush their teeth effectively. Muscle weakness, lack of 
coordination, confusion due to dementia, and other 
factors make brushing and flossing difficult for some 
older people. Studies have shown that 10%of deaths 
from pneumonia could be prevented with good oral 
care. This is an area in which you can have a high 
impact on the resident’s health. Remember the follow-
ing basic steps of oral care:

• Wash your hands and put on disposable gloves. 

• Use a toothbrush with soft bristles.

• Put a pea-size amount of toothpaste on the 
toothbrush. 

• Brush in short strokes, back and forth. Brush all 
surface areas of each tooth—top, front, and back. 

• Brush the tongue gently with the toothbrush. 

• Rinse with water. 

As always, document and report coordination of care 
and resident safety issues. Be sure to report:

• Dyspnea (difficult breathing) 

• Any change in the way the resident is breathing—
faster, slower, less regularly, or wheezing 

• Skin changes—cyanosis, pallor, or sweating on 
exertion 

• Productive cough (note color and amount of 
secretions) 

• Complaints of shortness of breath 

• Complaints of pain with breathing 

• Complaints of chest pain 

If a resident has flu or pneumonia, help the resident 
with deep breathing and coughing, if ordered. Encour-
age fluids. Drinking will loosen secretions so they can 
be coughed up. It will also replace fluids that are lost 
with fever and rapid breathing. Watch for signs of 
dehydration. It is easy for the resident to forget to 
drink enough fluids if no one is there to remind him or 
her to drink. You may want to leave a pitcher of water 
and a glass by the bedside or chair. 

Caring for residents with any respiratory problem 
involves helping the resident breathe more easily. This 
will help maintain comfort during (and after) care 
delivery. Encourage a semi-Fowler’s position if the 
resident is in bed. You may remember that the semi-
Fowler’s position is 30° of height for the head of the 
bed. Encourage the resident to read, listen to music, or 
watch television. The resident should not do activities 
that will make breathing more difficult. Do encourage 
moving in bed or the chair to avoid skin pressure 
problems. 

Family members can be advised not to visit if they are 
ill in order to prevent the spread of disease. If the 
resident has visitors, they should be encouraged to 
keep a safe distance from the resident (if possible) and 
to follow IC procedures—coughing into the elbow, 
washing hands, and keeping surfaces clean. 

Following IC procedures can help prevention efforts 
with residents as well as other team members. 

Observation of the resident for signs and symptoms of 
pneumonia or influenza are important to identify 
possible disease early for quick treatment. The flu virus 
is best treated early with antiviral medication. Pneu-
monia can be very severe if left untreated. Good 
observation and reporting skills are vital in identifying 
a possible illness.
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Flu and Pneumonia
Directions: Read each question carefully and choose the best answer. Check the corresponding box on your 
answer sheet. Please do not write on this posttest.

1. An injection with a weakened form of a disease that helps the body build antibodies to prevent the 
disease in the future is called _________. 

a. antigen 

b. vaccination 

c. immune response 

d. antibody 

2. Influenza (flu) is _________. 

a. community-based disease 

b. bloodborne pathogen 

c. caused by bacteria 

d. major problem for most people

3. The flu season is usually _________. 

a. August to April 

b. September to December 

c. September to January

d. October to March 

4. The biggest difference between a cold and the flu is _________. 

a. longevity of illness 

b. severity of symptoms 

c. number of symptoms 

d. predictability of illness

5. Which of these is a MYTH about flu? 

a. Getting a flu shot will give you the flu 

b. Many people die of the flu every year 

c. Anyone can get the flu regardless of age 

d. Flu can lead to pneumonia in older people

Quiz
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6. The tube that carries food to the stomach is called the _________. 

a. trachea

b. epiglottis 

c. esophagus 

d. windpipe

7. Who should get a flu vaccination? 

a. Everyone older than 65 and healthcare workers 

b. People in high-risk areas such as schools

c. c. Everyone 

d. d. Everyone older than six months

8. Of the following choices, who should get a pneumonia vaccination? 

a. a. Everyone 

b. b. Everyone older than 65 years and those with certain medical conditions

c. c. Everyone older than six months 

d. d. Everyone older than 21 years

9. What is the best way to prevent the spread of the flu? 

a. a. Sneeze into your hand 

b. b. Standard precautions 

c. c. Respiratory precautions 

d. d. Avoid public areas

10. True or false: Good oral care can help to prevent pneumonia.

a. a. True

b. b. False 

Quiz


